“ AEquam memento rebus in arduis 
Servare mentem.” 
— Horace, Book ii, Ode iii. 
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CALENDAR. 


Tues., Sept. 3—Dr. Graham and Mr. Roberts on duty. 
Fri., » 6.—Prof. Witts and Prof. Gask on duty. 
Tues., 
duty. 
13.—Dr. Hinds Howell and Mr. Wilson on duty. 
17.—Dr. Gow and Mr. Girling Ball on duty. 
20.—Dr. Graham and Mr. Roberts on duty. 
21.—Rugby Match v. Old Leysians. Home. 
24.—Prof. Witts and Prof. Gask on duty. 
27.—Lord Horder and Sir Charles Gordon-Watson on 
duty. 
28.—Rugby Match v. Rugby. Away. 
1.—Dr. Hinds Howell and Mr. Wilson on duty. 
4.—Dr. Gow and Mr. Girling Ball on duty. 
5.—Rugby Match v. O.M.Ts. Home. 
7-—Special Subjects. Lecture by Mr. Just. 
8.—Dr. Graham and Mr. Roberts on duty. 
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Mues:, 55 
Fri, ne 
Sat., re 
Tues., 
Fri., 


Sat., % 
Tues., Oct. 
Fri., ‘s 
Sat., 
Mon., ,, 
Tues., ,, 
Wed., 
Watson. 
11.—Prof. Witts and Prof. Gask on duty. 
Medicine: Clinical Lecture by Dr. Graham. 
12.—Rugby Match v. Old Blues. Away. 


Fri., 


Sat;, 








EDITORIAL. 


MIOUNDARIES, be they social or political, are | 


less insignificant even in Art and Science than 
they are in Medicine. Nationality and colour 
have but little influence on those whose sole ideal is the 
princely Ich Dien of the urge to heal and to keep whole. 


Everything that threatens that aim can only bring | 
anxiety and alarm, but nothing so much as the present | 
signs of the times—wars and rumours of wars, famines | 
and pestilences and earthquakes in divers places. | 


More than in any other calling are the effects of national 
and international calamity better understood and 
feared. The consequences, therefore, of the present 


situation cannot but cause concern in those who have | 


still to treat the aftermath of a war a quarter of a century 
past. With such terrible results, physical and psycho- 
logical, almost it seems that any sort of peace must be 
better than modern warfare, although the fear of that 
is only less evil than the fact. No attempt to make a 


IST, 1935. 


»» 10.—Lord Horder and Sir Charles Gordon-Watson on | 


| will be seen on another page. 


9.—Surgery : Clinical Lecture by Sir Charles Gordon- | 
| paid to the organization of another in dealing with the 





Apospital 


Price NINEPENCE. 


| virtue of ambition and a god of tyranny, or to parade 


the ‘‘ pride, pomp and circumstance of glorious war”’, 
’ 


| can excuse unscrupulous Mars his brazen-throated roar, 


nor forgive his mad folly. 
It has never been Medicine’s place to meddle in 
politics nor to be moved by propaganda, and, whilst 


| understanding the etiology and venturing a prognosis 
_ from our knowledge of the individual, we must leave the 
| treatment to those 
| placed it. 


in whose hands Providence has 


An example of the reaction to catastrophe of the 


| profession as a whole and of Bart.’s men in particular 


One at least was present 
at the scene of the Quetta earthquake, and tribute is 


| casualties. 


* * * 


The new Medical School is rapidly approaching the 


| stage when it will be ready once more to become a part 


of St. At the 
beginning of the new session on October Ist, the 


Bartholomew’s after six centuries. 


| Chemistry, Physics and Physiology Departments will 


open their new quarters. 
Old Bart.’s men will have an excellent opportunity to 
inspect at the Old Students’ Dinner on November 5th. 


* * * 


The renovation of the Abernethian Room has brought 
upon the Council of the Students’ Union the gratitude 
and congratulations of all its habitués. 
to notice the sudden hush that falls on those returning 
after an absence of some weeks and expecting the old 
conditions. The effect of the heavy carpets and 
comfortable furniture will prove as useful in main- 
taining respectable behaviour as the drastic threats to 
those who were responsible for the state of the room in 
past years. 


It is interesting 
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A new block is to be built, probably on the Hospital 
property on the opposite side of Little Britain, for the 
use of paying patients. It will accommodate from 90 
to 100 beds, and will cost about £140,000. This will be 
obtained from funds outside the general fund of the 
Hospital. 
part of their cost, it is hoped that the deficit from these 
only may be made good from the general fund. 





THE ABERNETHIAN Room. 


We regret to announce the retirement last month of 
Miss Bonthron, Sister Lawrence since February, 1930. 
Her career hitherto has been a brilliant one, and we are 
glad that her departure from this Hospital is only 
another stage in a life which, we hope, will be as useful 
to others as it has been to us. 

Miss Bonthron received her Certificate in 1927, with 
the Gold Medal. 


the University of London in 1932. She has left in order 


to prepare for a career of wider scope by taking an | 


Administrative and Housekeeping Course in Birmingham 
General Hospital. 


The embodiment of the ideal nurse, she was a most | 


capable and excellent ward sister. She was not content 
with a mastery of the principles of nursing as such, 
but added a most useful knowledge of medicine and 
proved 
privilege it was to co-operate with her. 


to those whose 

She added also 
to her administrative, teaching and nursing qualities a 
sound judgment, a sympathy and a geniality that have 
made her loss keenly felt. 


surgery which invaluable 


This was demonstrated by 
the presentation of a silver coffee service by the Sisters 
and a silver salver by the Surgical Professorial Unit. 
We cordially welcome in her place Mrs. Thacker, who 
was Sister Casualty since 1933 and Sister Tutor since 
January of this year. 





As 30%, of the patients will be paying only | 





She was appointed Night Superin- | 
tendent in 1928, and gained the Diploma in Nursing of | 





She obtained her Certificate in | 
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1929 also with a Gold Medal, the London University 

Nursing Diploma in 1932, and that for Hospital Adminis- 
tration, with distinction, in 1933. 
* * * 

The fifth Victor Horsley Memorial Lecture will be 

delivered by Sir Walter Langdon Brown in the Lecture 


| Theatre of University College Hospital Medical School 
| on November 19th, at 5 p.m. The subject is ‘‘ The 


Integration of the Endocrine System ”’. 
* * * 

Prof. George E. Gask will give the Presidential 
Address, entitled ‘“‘ Changing Surgery ’’, to the Medical 
Society of London on Monday, October 2Ist. 

* * * 

We regret that owing to an omission in a list sent to 
us, the following appointment was not announced. 
Under the special conditions of the regulations the new 
Diploma in Anesthetics was granted to Dr. Langton 
Hewer. 

* * * 

Dr. H. F. Brewer has been appointed Assistant Clinical 
Pathologist and Dr. A. Q. Wells Assistant Bacteriologist 
to the Hospital. 

* * * 

Sir Henry Dale, F.R.S., will deliver the Harveian 
Oration at the Royal College of Physicians of London 
in October. Sir Walter Langdon Brown has been 
appointed Harveian Orator for 1936. 

The following were elected Examiners: Materia 
Medica and Pharmacology, Dr. Philip Hamill; Patho- 
logy, Prof. Geoffrey Hadfield; Medicine, Dr. C. M. 


| Hinds Howell; Murchison Scholarship (1936), Dr. C. F. 


Harris. 
* * * 
At the Lisbon Conference of the International Union 
against Tuberculosis, Sir Henry Gauvain opened a 
discussion on ‘‘ The Open Case of Tuberculosis in 


| Relation to Family and Domestic Associates ”’. 


* * * 


Lt.-Col. W. C. Spackman, Professor of Midwifery and 
Gynecology at the Grant Medical College, Bombay, has 
been made a Fellow of the Royal College of Obstetricians 
and Gynecologists. 

* * * 

Dr. Bernard Myers has been elected President of the 
West London Medico-Chirurgical Society for the Session 
1935-36. 

* * * 

Mr. V. M. Métivier has been appointed Assistant 
Ophthalmic Surgeon to the Colonial Hospital, Port-of- 
Spain, Trinidad, and continues to hold the post of 
Ophthalmic Surgeon to the Colonial Hospital, San 
Fernando. 
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OBITUARIES. 


MR. W. T. HOLMES SPICER. 


T is ten years or so since Mr. Holmes Spicer 


when he has been Consulting Ophthalmic 


Surgeon. Apart from 


his exceptional 


hundreds of Bart.’s men. 
He was elected to the Staff on the death of Mr. Vernon, 
and for many years he and Mr. Jessop were in charge of 


(By kind permission of the British Medical Journal. | 

| years he served in an advisory capacity to the War 

way, and both have left marked impress on the ophthal- | 
It was delightful to go into the | 


mology of their time. 
ward or the operating theatre when they were present 
together and listen, not only to their wisdom, but to their 
banter. 

He was born at Saffron Walden in 1860, and was 
educated at Saffron Walden School, at Queen Elizabeth’s 


School, Barnet, and entered Gonville and Caius, Cam- | 


bridge, in 1879, obtaining a First Class in the Natural 
Science Tripos. From Cambridge he came to the 
Hospital, where he was at once conspicuous among his 
contemporaries ; he obtained the Brackenbury Scholar- 
ship and was President of the Abernethian Society. In 
1884 he qualified as M.R.C.S., in 1886 as M.B., and in 
1888 he became F.R.C.S.Eng. 

He began working at Moorfields some years before he 
was appointed to the Staff there, and being previously 
Ophthalmic Surgeon to the Metropolitan Hospital, and 
afterwards to the Victoria Children’s Hospital. At 
Moorfields, besides being on the Honorary Staff, he 
acted as Dean, and in this capacity did a great deal to 
build up the high teaching reputation which that 


| Hospital now enjoys. 


| which he was quite exceptionally proficient. 
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He was on the Council of the 


| Ophthalmological Society of the United Kingdom, and 
| was Librarian and Vice-President of it; 


later he was 


| President of the Ophthalmological Section of the Royal 
| Society of Medicine. 
retired from active work at the Hospital, since | 


He was the first to obtain the 
Gifford Edmonds prize upon a subject of which he had 


| always made a special study, viz. interstitial keratitis. 
professional | 
attainments, he was so charming an individual and so | 
striking a character that he will be remembered by many | 


He spent much time drawing the very fine changes which 
occur in this condition, and by this means tracing the 
progress of the opacities as they occurred. 

His clinical acumen was outstanding, so that his 


| opinion was much sought after and highly esteemed by 
| his 


the Ophthalmic Department—both of them striking | thought and deliberation, so that everything, that came 


figures and of outstanding character, each in a separate 


colleagues. He wrote nothing without careful 


from his pen deinanded and received respect. He was 


a good linguist, at one time a keen motorist, and was 
| for many years a member of the Northwood Golf Club. 


His particular interest outside his professional work 


| was in art, and especially in water-colour painting, at 


He was 


| an accomplished colourist as well as a finished draughts- 
| man—a combination seldom found amongst amateurs. 


Through Mrs. Holmes Spicer’s friendship with Sargent 


| he was brought into contact with this great artist, and 
| was, I believe, influenced by him. 


He showed six 
pictures at the recent Medical Art Society’s Exhibition, 
and was present at it. 


During the war he was eager to go out to France, and 


| was disappointed when it was pointed out that his 


valuable services had wider scope at home. For many 
Office. He was also Ophthalmic Surgeon to the Queen 
Alexandra War Hospital, and for nine years served on 
the War Office Appeal Board. 

He had lived a full life and has left a deep impression 
on the ophthalmology of his time ; 
deplored by many. 


his loss will be 


R. F. M. 


DR. W. HOWARD JONES. 

We regret to record the sudden death on July 26th of 
Dr. W. Howard Jones, Anesthetist and Lecturer on 
Anesthetics at the Charing Cross Hospital. 

He was born in 1881, and qualified from St. Bar- 


tholomew’s in 1906. From the beginning anesthetics 


| was his main interest, and he held many positions in 


charge of that branch, including the Metropolitan 
Hospital, St. Mark’s, the King George Military Hospital 
during the war, the National Temperance Hospital, the 
Royal Ear Hospital, the Royal National Orthopedic 
Hospital and the Gordon Hospital. 

His whole life and activities were devoted to the study 
of anesthetics and their administration, and he was 
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famous throughout the medical world. He was not 
bound by convention in his work, and his methods were 
individual. It has been claimed for him that over long 
series of administrations amounting to several thousands, 
he never had a death. His skill and kindness to his 
patients were well known, and his services were always 
in demand from his professional colleagues in their own 
operations—a great tribute to his ability. 

It was in connection with spinal anesthesia with 
percaine that he contributed most to his specialty ; 
his methods have become famous all over the world, 
and particularly on the Continent, where his name is 
often attached to the technique which he evolved. The 
research which led to the employment of this agent 
occupied much of his time, but his natural ability 
enabled him to overcome the many obstacles to advance. 

His was an engaging personality, and he was greatly 
respected by his profession and loved by his friends. 

Our sympathy goes out to his widow and two sons in 
their tragic bereavement. 








HANS SLOANE IN JAMAICA: 
FURTHER CASES. 


[ FTER reading the case-notes of Dr. Sloane’s 
practice in Jamaica, one wonders how any 
white man or woman survived at all in that 

or any other tropical country in the seventeenth century. 
All English colonists appear to have partaken of 
enormous meals of roast beef, drunk rum and brandy 
on and off all day and during a large part of every 
night. They wore the same cloth clothes they had 
worn at home in England, and, of course, knew nothing 
about the cause of malaria. They lived in solidly-built 
houses, placed usually on the banks of a sluggish river 
or close beside a marsh. 

Most of Hans Sloane’s patients appear to have 
suffered from malaria, and from the effects of hard 
drinking. Most of his notes begin like this one: 

‘‘Major Thomas Ballard, Plethoric, of a Sanguine 
Complexion, aged about Thirty five, much given to 
extravagant drinking, watching, and sitting up late, 
sometimes for several nights together without Sleep, 
was, after a Debauch in Brandy for some days and 
nights without Rest taken extreemly ill.” 

Some, alas, of the Jamaican ladies did not set the 
men a good example. One day the doctor was called in 
to prescribe for ‘‘ Mrs. L. aged about Forty years who 
had, on drinking too much Wine, fallen into a Cholera 
Morbus’”’. 

Then also there was ‘‘ Mrs. R. a Tavern Keepers wife, 





about Forty years of age, Fat and Phlegmatic, was upon 
excessive drinking of Brandy, taken with a Lethagy, 
inclining to an apoplectick Fit. She would, on very 
violent irritations, lift up her Eye-Lids, but would not 
speak. I immediatly order’d bleeding, blistering in the 
Neck and Arms, gave her 31i of Diagridium in a Glass 
of Water, with some Drops of Sp. Sal. Armon. Ordered 
one to hold to her Nose the volatile Salt of the same in a 
Bottle, and a Snuff for her of Majorane, Betony, and 
White Helebore, which being put to her Nose, she 
snuft up very often. By the help of these Medicines 
she first went to Stool in the Bed. Her Blisters rose, 
and then on the use of the Snuff she snees’d. She was 
plied hard with them two days, then look’d up more, 
could say a word or two, and call for the Pot to make 
water. I continued them two days longer, and she 
grew better, but being morose would take nothing, and 
shut her Eyes. I told the standers by, to frighten her, 
that I would get a Pan of Coals and burn her with them 
on the Head, which so alarm’d her, that she took things, 
and was well above a year. But then, I suppose, on 
the like occasion, fell into an apoplectick Fit, and being 
sent for, before I came she was dead. 

““One Stephen Lego, a wheel-wright, aged about 
Forty five, Phlegmatic, sent forme. He was sitting in a 
Chair, with his Legs swell’d like Posts, on a Stool before 
him. He could not lie down, nor so much as lean down 
his Head, for an Orthopnwa. He had likewise a very 
violent Cough molesting him at all times. One would 
have thought he could not have liv’d three hours in that 
Agony. I order’d him immediatly a Linctus made of 
Syr. de Succo Heder. Terrestr. Diacodium, Sugar-Candy, 
and Flor. Sulph. which I bid him lick every now and 
then, from the Point of a Knife. This reliev’d him 
extremely, so that every thing seem’d to be better 
with the continuance of this Medicine. He slept lying, 
his Legs were not swell’d so much, and his Cough gone. 
I gave him some Sp. of Hartshorn for his Weakness, 
some Pill of Extr. Rud. for his swell’d Legs, and some 
Locatelli’s Balsam for his Lungs, to hinder Putrefaction 
in them. These Remedies succeeded very well, so that 
in a few Weeks time he went abroad, riding about the 
Town every Morning. Having formerly been troubled 
with Erysipelas’s on his Legs, the depending Posture 
of them in riding brought down an Erysipelas, which 
being very painful, and mightily inflam’d, hinder’d 
him of Sleep, took away his Stomach, and brought to 
his Legs a great Defluxion of serous Humours. The 
parts affected were bath’d with a Lixivium, in which 
were boil’d Wormwood, Rosemary, Thyme, Bay-Leaves, 
Orange-Leaves, etc. with a Bottle of Wine added to it 
at the latter end. With this the parts were often bath’d 
to evaporate the Humours, and hinder a Gangreen ; but 
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every thing growing worse, they ask’d my Opinion 
whether he would live. 
not live many Days. 
(who were much esteemed in ¥amaica) who told them, 


of the Planets positively agreed to save his Life. 
liv’d three Days after the time, and yet when he died, 


foretold the Minute of his Death. 
Death a Gangrene appear’d in Perinwo.”’ 


If more of these reports are called for, the next | The limbs were supported in flannel slings on Braun’s 


| cradles. 
the singular case of Mr. F—, ‘‘ who used to eat very | 


heartily, and drink very hard without any great | 


number of the JourNAL will contain, amongst others, 


prejudice ”’. Puitip Gosse, 








THE QUETTA EARTHQUAKE. 


{ . 


of the earthquake casualties. Particular mention is 


made of the work in Lahore in charge of an old Bartholo- | 


mew’s man: 


‘It was a wise decision to distribute early the most | save a large proportion from being badly crippled later 


severe injuries to the best equipped surgical centre | 


within reach of Quetta. 
‘All honour is due to the doctors and nurses who 


of the earthquake on May 3Ist, 1935, to the railway 
authorities and willing helpers who facilitated the 


and clothed them. 


“At His Excellency’s visit to the chief surgical centre | each plaster case bearing a tracing in ink of the X-ray 


at the Mayo Hospital, Lahore, on July 2nd, 7. e. a month | picture, and all relative data written thereon. 


I told them I believ’d he would | to obtain counter-traction had all been improvised. 


They consulted the Astrologers, | 


22I 


and ‘step up’ supports to raise the foot of the beds 


‘Several dozens of fractured thigh cases requiring 


| extension were treated by means of stainless steel pins 


that if he surviv’d the next Day’s Noon, the Aspects | transfixing soft tissues and bone, attached by a stirrup 


He | to the traction cable, pulley and weight. 
| Kirschner wire was used, with the appropriate design 
these same People said they had by the Stars exactly | 


He had before his | 


In other cases 


of stirrup for this variety. in no single case was there 


a sign of septic infection of the soft tissues or bone so 


| transfixed, and the patients were invariably comfortable. 


‘The success of this treatment was evidenced (1) by 
the marked absence of pain, which would have been 
expected from inspection of the X-ray photographs taken 


| before treatment was begun, and (2) by the perfect 
| alignment of the limbs as result of treatment. 
| of these cases had been put up under local anesthesia. 


Most 


‘‘ Further evidence of the success of this method will 


| undoubtedly be forthcoming when solid union can be 


> a REPORT has been received from Simla of the | studied, and when the absence of stiffness in adjoining 


; m4 tribute paid by the Surgeon to the Viceroy, | 


Lt.-Col. W. Ross Stewart, to the treatment | earlier return to their occupations and to a greatly 


joints reveals itself. Patients can look forward to an 


| diminished final deformity. 


‘‘ Many cases of fractured pelvis were treated by pin 


| or wire traction applied to both lower limbs, which will 


after the earthquake, one was struck with one outstand- | 


ing fact, namely that the Indian patients of both sexes | on a special table and were being given the best possible 


suffering from severe fractures were brought under 


surgical treatment of a standard which one usually | 


associates with the most highly specialized fracture 
clinics of the United Kingdom, Vienna or America. 


‘““The organization whereby all cases of fracture of | none of the usual features of improvised equipment. 


the spine, fracture of the pelvis and fractured thigh | 
were collected together in separate wards was most | ment is the direct outcome of the vision, energy and 
efficient, while the detailed treatment applied to each 


individual case was an ocular demonstration of the 


treatment recommended by, and illustrated in, the most 
modern text-books. 
“Balkan frames 


on. 
‘“* The old-fashioned methods of treatment by padded 


| splints were conspicuous by their absence. 
rendered first aid of a very high standard at the scene | 


‘**Aeroplane’ splinting combined with transfixion 


| and spring traction was being used for fractures of the 


| upper arm, with corresponding advantage, and allowing 
despatch of the injured and their reception at railway | 


platforms en rowle and on arrival, and to those who fed | 


of helpful movements of surrounding joints with no 
disturbance of the alignments of the fractured area. 
‘‘ Fixation by plaster-of-paris was of first-class quality, 


‘The cases of fractured spine had all been reduced 


chance of recovery. 

‘This counsel of perfection indicated that a host of 
workers had contributed to organize this surgical clinic, 
and to provide apparatus which, though improvised, bore 


‘Tt is agreed that this exceptional standard of treat- 


skill of Lieut.-Col. V. R. Mirajkar, I.M.S., Professor of 
Operative Surgery, King Edward Medical College, and 


| Superintendent of the Mayo Hospital, Lahore. 


fitted with adjustable pulleys, | 
weights and traction cable were available for all cases, 


‘Apart from the kindness which has surrounded these 
cases, there is no doubt that they have received collec- 
tively and individually a surgical service which could 
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not be bettered in any country in the world—a matter of 

comfort to all concerned in the Quetta catastrophe. 
“Special mention of the arrangements at Lahore is 

made because of the extremely capable manner in which 


the medical staff there dealt with the heavy task of | 


treating the most severe cases sent to them in large 
numbers.” 
Lieut.-Col. 


in IQI4. 


Mirajkar qualified from the Hospital 








A LETTER FROM THE ARCTIC. 


PSHE ‘ Quest’, Sir Ernest Shackleton’s old ship, 
returned on September 10th from Greenland 
with some members of the 1935-36 British 

Expedition on board. 

The expedition, which was led by Mr. L. R. Wager, 
with Mr. A. Courtauld as second in command, consisted 
of two parties, the one just returned under Mr. Courtauld, 
and the other under Mr. Wager, which is remaining in 
Greenland during the winter for geological work. 

Prof. Gask has given us the following interesting 
letter from Dr. Eadric Fountaine, a member of the winter 
party : 

“3.9. Quest,’ 
‘“* KANGERDLUDSUAK, 
‘“ E. GREENLAND; 
“August 28th, 1935. 
‘“ DEAR PROFESSOR GASK, 

‘ As it will be a year before you see me again, and as 
I am the only Bart.’s man up here, you may perhaps be 
glad to hear some account of the doings of a member 
of the St. Bartholomew’s Alpine Club. 

‘““ We left Aberdeen in the ‘ Quest’ on July 6th, and 
reached the Eskimo Settlement of Angmagsalik on 
July 17th, where we spent a couple of days getting 
together our dogs for the winter sledging journeys, and 
a couple of families of Eskimos who are to winter with 
us at Kangerdludsuak and, we hope, be instrumental 
in procuring us fresh meat. 

‘“* We then steamed northwards, intending to anchor in 
Wiedernann Fjord, and then six of us comprising the 
summer party under the leadership of August Courtauld 
were to sledge inland up the Wiedernann Glacier to 
make an attempt to climb what is presumed to be the 
highest mountain in Greenland and the Arctic. 
conditions, 


Ice 
have been bad, and we were 
unable to reach the fjord in question and found ourselves 
eventually in Irminger Fjord, about ten miles north of 


however, 


| 





Fjord. It was then suggested that the attack should 
be made from Irminger Fjordinstead. After consulting 


| maps and air photographs and a preliminary recon- 
| naisance, it was decided that, although there were many 


‘ifs’ in the route and that a number of unknown ‘ cols’ 


| and glaciers would have to be crossed, in fact, that the 
| journey would be cross-country instead of direct, and 
| longer, it afforded us the greatest chance of success. 
It was possible that we should never have reached 
| Wiedernann Fjord. 





| against our previous 5 miles a day. 


Kangerdludsuak, and 36 hours by ship from Wiedernann | 





seaetsinan’ Iv 











.% 





GREENLAND AND ICELAND. 


‘“We accordingly set out on August 7th, six of us, 
with a supporting party of three, dragging two heavily 
laden sledges between us. The first few days were a 
terrible sweat, as the snow was very soft, the sledges 
were heavy, and we were not in the pink of condition 
after four weeks’ slacking in the ‘ Quest’. At the end 
of five days, however, we left a food dump and sent the 
supporting party home ; they had given us very valuable 
assistance over the worst part of the journey. 

‘‘ From then on we made much better progress on a 
far better surface, and in fact were able to wear skis for 
practically the whole of the remaining part of the 
journey. We averaged about 15 miles a day now, as 
We arrived at the 
base of our peak on the ninth day, and climbed it on the 
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| 


tenth without meeting any very special difficulties. 


We did, in fact, ski for quite a long way up it. We 
pitched a camp about half-way up and continued to the 


| 


summit, meeting about 40 ft. of ice near the top, up | 


which steps had to be cut. 


‘“On the summit I was forced to consider myself a 
scientist rather than a mountaineer, and spent a good 
hour trying to find the boiling-point of water. Finally 
I realized that the apparatus was losing heat faster 
than it was gaining it, and only when I put it in a 
rucksac did the mercury suddenly shoot up to 189° F. 
But shades of Leslie Stephen ! 


“We slept at our half-way camp that night and 
descended to the camp at the base the following day ; 
and that evening we were amazed to see three ivory 
gulls circling round our camp. It was strange yet 
comfortable to see them so far from the sea in such a 
barren land. Perhaps a stranger thing, however, was 
to find a caterpillar on a nearby rocky outcrop. 


‘“We made a slightly different run back, including | ; 
a small peak which we ascended for observations, and | ee 
arrived back at Irminger Fjord on the sixteenth day, | aye 
having covered a distance of 200 miles and climbed a | oe 


It was a very pleasant and | 


peak of over 12,000 ft. 
interesting journey. 


223 
DIVERTICULA OF THE COLON.* 
(Concluded from p. 211.) 


RADIOGRAPHY. 


Lord Horder has said, ‘‘ The demonstration of diver- 


| ticula is a striking instance of how dependent we have 
| 





| profile to demonstrate them. 


‘““We are now back at Kangerdludsuak, and the | 


winter party, of which I am a member, will say 
good-bye to the ‘ Quest’ 
ourselves until next year. 


to-morrow and see only 


‘Medically I have not been very busy. The captain’s 
nephew had toothache on the voyage and so I extracted 
his wisdom tooth. The cook got a septic leg from a 
mosquito bite, which I treated successfully with “ hot 
fots”’ and an incision with my pen-knife. And a few 
tummy-aches, of course. And a large abscess in a 
dog’s axilla which has now recovered. 


“In the meantime I am going to have a grand 
experience, and also hope to complete a number of 
interesting sugar-tolerance curves. 


““T wonder how Charles Warren* has progressed ? 
I do hope that he is successful next year. 


“Yours sincerely, 
‘“EADRIC FOUNTAINE.”’ 


| colon. 


become upon radiology in the elucidation of a very 
important problem” (15). Without the aid of X-ray 
photography the diagnosis and treatment of the con- 
dition would be limited to those patients in whom 
definite symptoms were present. The large group, in 
which the diverticula have not yet made their presence 
felt, would continue to be in danger of developing any 
or all of the distressing symptoms of diverticulitis and 
its complications. 

A barium meal, with buttermilk as the suspending 
medium, is that recommended to show the details 
without inhibitory spasm. The fully-formed diverticula 
are shown by rounded projections with a narrow stalk. 
The opacity may be incomplete owing to the presence 
The size varies, but the larger cxamples 
tend to have the wider orifices with more complete and 
The after 


evacuation of the barium, as, owing to their position in 


diverticula are best shown 


two rows, it is necessary to have the bowel in one 


They are then shown as 
rows of rounded residual opacities in the position of the 


The new ‘‘ double-contrast ’’ enemata have been 


| much vaunted, but at present their results are too 





variable to be relied upon. 

It is when diverticulitis has supervened that the 
difficulties of accurate diagnosis become apparent. The 
subsequent oedema and fibrosis prevent the filling of 
the 
organic stricture may impede the course of the barium 


the diverticula. Eventually spasm and, even, 
If seen, the projections are shown 
to have lost their smvoth and rounded outline. The 
‘spiky ” 
and serrate appearance, and the inflammation of the 


if given in an enema. 
whole bowel shadow assumes an irregular 


mucosal folds leads to extreme distortion of the lumen. 
In the final stage of advanced fibrosis it may be quite 


impossible to demonstrate anything more than an 
| organic stenosis, only distinguishable from that due to 


malignant disease when the portion of intestine involved 
is a longer one than that usually associated with carcino- 


| matous stricture. 


* Dr. Warren is a member of the expedition at present preparing 
| producing filling of the diverticula, whereas an enema, 


for the ascent of Mt. Everest. 





A meal is generally held to be the more efficient in 


by its more fluid nature, would enter a sac containing, 
perhaps, a concretion, which might not fill with a meal, 


| especially if constipation is present. 


* An abstract of the Bentley Prize Essay, 1934, on “‘ Diverticula 


| of the Alimentary Tract’’. 
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FETIOLOGY. 


The facts that are known to be more or less constant 
in diverticulosis are not many, for it is only with the 
use of radiology that the earlier stages of diverticulum- 
formation can be observed. 

A diverticulum that has not been inflamed is merely a 
protrusion of the mucosa through the circular fibres. 
Sections show that the body of the diverticulum is 


| At the apex of the sac there is very often a conspicuous 
blood-vessel, and it is interesting that the diverticulum 
tends to lie towards the mesentery, possibly having 
followed the line of least resistance of the vessel-sheath 
(Drummond). 
| The mucosa lining the diverticulum is thin and 
| attenuated, with the glands almost absent. Gruner (8) 
| states that lymphoid tissue is absent, but two nodes 
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were seen to be present in a section from one of the 
cases in this series. 

In 1,000 cases examined for alimentary distur- 
bance some stage of diverticulosis was found in 
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Fic. 6.—Case after colostomy, showing advanced diverticulosis. 


composed only of the mucous membrane and the outer 
peritoneal serosa, with a little intervening areolar tissue. 
In the early stages of diverticula formation there seems 
to be an alternation of hypertrophy and atrophy of the 
circular muscle, the weak areas eventually giving way 
to the mucosa and the bands of hypertrophied fibres 
producing the crescentic transverse ridges that are so 
characteristic of many specimens of diverticulous 
In many cases, however, this formation 
cannot be demonstrated and the mucous membrane 
surface seems normal, 


rugose. 


intestine. 


though, perhaps, unusually 





Fic. 7.—Residues after 24 hours, showing well-marked 
concretions. 


100 (Spriggs). They occur more often in men than 
in women, in a proportion of about seven to three. In 
this series, however, there was a preponderance of 
women, because the series was collected from cases 
admitted to the wards. In the out-patient register the 
proportion was similar to that generally observed. The 
age is usually over 40, with an average age of onset, 
as far as can be ascertained from the history, of about 
45. In one large series it was 58 at the time of obser- 
vation. Cases have been recorded in young people, 
and one or two, not fully substantiated, in children. 
The subjects have been stated to be generally fat and 
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suffering from long-standing constipation, but Spriggs(16) | bution along the large bowel 70% of the diverticula 











has found, by comparing his cases with a group of a 











| occur only in the sigmoid, and the frequency diminishes 


similar age and sex, that there was little difference | as the cecum is approached. Diverticula of the rectum 


. . | . 
between the groups in these particulars. He has, how- | are exceedingly rare. 


ever, found foci of chronic infection to have a much | 


The only constant factor in the structure is the relation 


| to the teniz, appendices epiploice and blood-vessels. 
| For the etiology and pathology of the colonic diverticula 
| to be understood it is necessary to remember the anatomy 


peculiar to that part of the intestine. The structure 
of the bowel is as elsewhere, there being two muscular 


| coats, a submucous layer, the muscularis mucose and 
| the mucous membrane itself. 









VAUGHAN. 
24 hours! 





Residues. 











Fic. 8.—Simple diverticulosis. 


Fic. 9.—Residues in the same case. 




















— 

é iv 

Normal. 
, q 
un >» 
In . : : , 

Fic. 10.—Direct tracings from X-ray photographs, contrasting the normal outline with I and II, early irregularity; III, 

of the ‘‘saw-tooth”’ edge; IV, fully formed diverticula with several concretions. (One half natural size.) 
eS 
he higher incidence in the diverticular group than in the In the pelvic colon, where the diverticula are almost 
he normal. Of his 100 cases, 65 had apical abscesses | invariably present, whether any other part is involved 
et, or septic granulomata of the teeth (38 in the control | or not, the three tania are so arranged that one lies 
ut group). Gall-stones were present in equal numbers in | at the mesenteric attachment with the other two close 
er- the two groups. Spondylitis of the lumbar vertebra | together near the opposite border. On approaching 
le, was found in 72%, and only in 20%, of the non-diver- | the rectum the bands coalesce in a single sheet of 
en. ticulous cases. Patients giving a history suggestive of | longitudinal fibres. 
nd colitis were fewer than in the normal. In their distri- The blood-supply of the distal colon is derived from 
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the sigmoid and left colic branches of the inferior 
mesenteric. At some distance from the bowel there is a 
series of arcades parallel to it from which smaller vessels 
pass to the wall between the leaves of the mesentery. 


MESENTERY 


DIVERTICULUM 
WITH CONCRETION 


EPIPLOICA 
Fic. 11.—Diagram illustrating, on the left, the normal relations 
of blood-vessels to the intestinal wall and, on the right, the 
formation of a diverticulum. 
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Fic. 12.—Sketch from a longitudinal section of the colon imme- 
diately above a diverticulous area and just proximal to the 
lateral tenia. The penetration of the circular muscle by 
blood-vessels and early pounding of the mucosa are well 
shown. (From Case XII.) 


These are of two kinds, one passing direct to the mesen- 
teric band, piercing it and supplying the tissues; the 
other passes around the wall under the serosa until it 
reaches the antimesenteric tanie, under which it passes, 
piercing the circular coat and giving off a branch to 





| may also be involved. 








the appendix epiploica, to run in the submucosa. The 
anastomosis with a similar branch of the opposite side 
and that with parallel vessels is very poor. The vessels 
to opposite sides of the bowel alternate in their origin 
and the veins accompany the arteries. 

There are three positions, therefore, at which the 
muscular coat is pierced by vessels of some size, at the 
mesenteric border and immediately proximal to the 
anti-mesenteric tenie. The former of these is guarded 
by the strong longitudinal fibres, thus leaving a row 
of points on each side of the bowel which are potential 
weak places. It is improbable that these points should 
naturally be weak and many theories have been ad- 
vanced to account for the fact that when the diverticula 
occur, they always arise at these points, though in 
pronounced diverticulosis the antimesenteric interval 
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Fic. 13.—A graph showing the percentage incidence of cases 
in a series of 621 examinations of the lower bowel. The first 
peak represents the onset of simple diverticulosis and the 
second that of complications, such as diverticulitis. (After 
H. C. Edwards (10).) 


Graser suggested chronic 
intermittent venous congestion, but this has not been 
substantiated by the researches of Sudsuki and of 
Drummond. Keith, however, suggests that, on assum- 
ing the upright position, the alternating pressure in the 
distensible veins exerts a ‘‘ water-hammer”’ effect on 
the perivascular sheath, dilating it as in the case of 
femoral hernia. Klebs suggested traction by the 
vessels, and, more lately, arteriosclerosis and the angle 
at which the vessels penetrate have been blamed. 
None of these, however, is constant and another factor 
must be sought. It is probable that the vessels play 
no part other than the provision of weak spots, similar 
to those in other parts of the digestive tract, upon which 
the abnormal forces acting on the intestinal canal are 
brought to bear. 

The intracolonic pressure depends on the contraction 
of the circular fibres and is influenced by the nature 


| and consistency of the intestinal contents. The older 
| surgeons of Lane’s school of thought believed that the 
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colon was redundant and to be dispensed with. Keith 
first drew attention to its function as an active neuro- 
He 
pointed out that the muscular tissue alone would, in 
all, exceed the mass of the biceps of a good blacksmith. 

The neurology of this part of the intestine is now 
becoming clear, and it probably has a part to play in 
the evolution of diverticulosis. The nervous supply, 
both of the bladder and of the distal colon have a 
common source, and, in part, a common pathway. 
“This arrangement is so purposive that one may look 
on it as that portion of the autonomic system which 
controls the body evacuation’? (Learmonth and Mar- 
kowitz (21)).. The sympathetic (thoracico-lumbar) out- 
flow inhibits expulsion and increases tonus of the 
sphincters, its function being that of storage. On the 
other hand, the sacral parasympathetic nerves, rather 
complementary than antagonistic, initiate expulsion by 
increasing tonus of the circular fibres. Some, however, 
believe that the tone and contraction of the muscular 
fibres are primarily intrinsic and that the autonomic 
system only exerts a controlling influence, with its 
Keith has described 


muscular organ rather than a mere sewage pipe. 


function most pronounced in man. 
“nodal tissue”’, 
of the intestinal tract. He believes that the cases 
classified vaguely as ‘‘ stasis ’’ are due to a hypertonicity 
rather than atony of the parts in normally tonic con- 
traction, such as that between the midpoint of the 


transverse colon and the ileo-pelvic junction of the | 


He suggests over-stimulation rather than 
pathological change as a cause. Recent observations 
in the pathology of diverticulosis show that the con- 
dition is probably one of an inco-ordination of contraction 


distal colon. 


in the circular fibres, thus setting up high internal 
pressures between contracting segments. This 
responds to the appearances in radiological studies. 

The bowel in this part is not usually in action as was 
formerly believed. ‘‘ Mass take place 
only a few times a day, each transferring a large quantity 
of contents directly from the ascending colon to the 
sigmoid. 

There are other factors which may play a part in the 
production of high internal pressures. The position of 
the sigmoid loop favours stasis and the bacterial nature 
of the contents add infection to any change that may 
take place. The modern tendency to neglect the calls 
of nature must be a factor to be considered, as the 
disease is primarily one of the civilized races. The rdle 
of focal sepsis has already been mentioned. Deficient 
mastication, which was regarded as a possible ztio- 
logical factor in pharyngeal pouch, might quite well 
prove to be one here, as often large remnants have 


cor- 


movements ”’ 





similar to the auriculo-ventricular | 
tissue in the bundle of His, as occurring in the sphincters | 
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been discovered in stools and these would tend to produce 
spasm along the whole course of the intestinal tract. 
This would explain the age incidence and, possibly, the 
sex incidence. In women multiparity appears to be a 
factor of importance. This is particularly marked in 
the cases of this series. The disease has been noticed 
to be one of the ‘‘ busy ”’ classes, it often being remarked 
that doctors are particularly prone. (Moynihan believes 
that Hey, the founder of the Leeds Infirmary, met his 
death from this disease, and Cruveilhier’s colleague, 
That 
constipation is not an important factor is shown by the 


quoted in his first account, is another example.) 


difference in sex incidence, diverticulosis being much 
commoner in men. The bowel stasis may be a mani- 
festation of the irregular contraction of the bowel. In 
some cases the interference to the passage of contents 
must be extreme. In one specimen in the Museum of 
the Royal College of Surgeons, the transverse crescentic 
folds are so deep that parts from opposite walls overlap. | 
That there is a congenital predisposition to diverticu- 
losis is supported by reports of familial disease and also, 
very rarely, by its presence in young people. Telling’s 
article is illustrated by a figure showing a piece of 
diverticulous colon from a boy of six. 

The incidence of malignant change in diverticula of 
the colon is uncertain. Estimates differ widely, from 
Mayo’s of a third of cases of diverticulitis (22) to those 
of some who maintain that it is lower than that of 
the normal population of the same age. 


TREATMENT. 


On account 
of the dangerous nature of the colon in general and the 


The rule for treatment is conservatism. 


inflammatory changes accompanying diverticulitis in 
particular, infection is always imminent in operative 
manipulations. 

In all cases, acute and chronic, in the absence of 
definite indication, such as peritonitis, abscess or fistula, 
medical treatment usually suffices to bring the patient 
into a quiescent stage. Robert Hutchison recommends 
a light diet with a low residue. Meals must be regular. 
During attacks high-residue materials such as wholemeal 
bread, fruit and vegetables are to be avoided, though 
stagnation is helped if a non-residue diet is given. 
Spriggs recommends B. acidophilus in sterile milk at 
meal-times. 

Regular purges are to be shunned, but olive oil or 
liquid paraffin by mouth and also held rectally at night 
are usually sufficient to cause alleviation. Normal 
saline ‘‘ washouts ”’ on alternate days are very effective, 
but a greater pressure than 18 in. of water must not 
arise. Experiments show that saline is more effective 


in washing out the pouches filled with a barium emulsion 
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than is paraffin, but it is temporarily more painful. The | 


local treatment of any patient with diverticula demon- 


strated in his colon has been tersely put: “ oil from | 


above, and washout from below.” 
All straining is to be avoided, and abdominal massage 
is absolutely contra-indicated. 


If operation is indicated, the simplest that will give | 


relief to the symptoms is colostomy. It is required in 


| acute attack of abdominal pain. 


; i | tender in 
cases of vesico-colic and other fistula before any attempt | pelvic 


can be made to treat the condition; in fact, the fistula | 


often heals when this is performed. 


6. With mimicry of carcinoma. 
Case XXIII, female. Resection. Cured. 
Case XXIV, female (reported here). Resection. Cured. 
Case XXV, female. Colostomy. Abscess. Death. 
post-mortem. 


No 


I. Acute Diverticu.itis (Case XIII). 


ABSTRACT.—Woman, @t. 57 (2-para). Admitted on third day of 
Pyrexia ; leucocytosis ; distension ; 
L.I.F.;. subsidence. Laparotomy: no diverticula, but 
adhesions. Appendicectomy ; improvement and discharge. 


Recurrence after 6 months. X-rays: diverticulosis. Medical treat- 


| ment. 


It is rare to find sufficient healthy bowel below the | 
diverticulous area to allow of short-circuiting, as was 
possible with one case in this series, producing complete | 


relief. 
In all cases where the diseased colon is to be left in 
the abdomen it is advisable to surround it with omentum. 


This is especially important in the cases where there is 


evidence of inflammation in the pelvic organs. 


It is often possible, when a colostomy has been | 
performed in a case where it is considered impossible or | 


inadvisable to resect the bowel, for that to be done 
after an interval of time, when the inflammation and 
cedema has been relieved. In those cases where a 
subsequent resection is thought probable, Sir Charles 
Gordon-Watson recommends a temporary cecostomy 
or appendicostomy. 

It is always desirable that these external fistula 
should be so constructed that an efficient valve prevents 
the passage of material into the distal limb. In one of 
the cases reported, an attempt to close a colostomy 
resulted in destruction of the spur and in recurrence of 
the old symptoms in a milder degree, and finally in the 
death of the patient from peritonitis. 


SUMMARY OF CASES. 


Diverticulosis of cecum, 1 case. 
Diverticulosis of colon, 15 cases. 
1. Without symptoms (discovered post-mortem with death from 
unrelated disease), 2 cases. 
2. With an acute attack. 
Case XIII, female (reported here). 
Improved. 
. With recurrent attacks, 4 cases. 
Case XIV, male. Colostomy. 
closure. Post-mortem. 
Case XV, female. Medical treatment. 
Case XVI, female. Medical treatment. 
. With chronic “ pelvic’? symptoms. 
Case XVII, female (reported here). 
Case XVIII, female. 
Improved. 
. With urinary symptoms. 
(a) Cystitis. 
Case XIX, female (reported 
Colostomy. Improved. 
Case XX, female. Medical treatment. No change. 
Case XXI, female. Medical treatment. Improved. 
(b) Vesico-colic fistule. 
Case XXII, male. 
No post-mortem. 


Medical treatment. 


Improved. 
Improved. 


Colostomy. Improved. 
Laparotomy. Medical treatment. 


here). Laparotomy. 


Colostomy. Carcinoma. Death. 





| base, and its tip was enveloped in fat. 





A housewife, et. 57, was admitted first to Surgery Ward, and then 
to Paget, during an attack of severe abdominal pain. 

The attack had commenced three days before with a gradual 
onset of general abdominal pain accompanied by nausea. She did 
not vomit, but was ill enough to go to bed. Her appetite was poor, 
but her bowels opened normally. On the morning of admission the 
pain passed to the right iliac fossa and was more severe. Later in 
the day it passed to the left and remained there constantly. She 
also has a severe headache. There was no frequency or pain on 
micturition. 

She had had a similar attack three years before, otherwise she 
had never had any serious disease, though she had been constipated 
for a long time. She had two healthy children. 

She was a flushed, ill-looking woman. Weight 8 st. 7lb. T. 100°4°; 
P. 96; R. 20. Her tongue was furred but moist. The heart and 
lungs were natural. The blood-pressure was 124/80. The abdomen 
moved poorly and the musculature was weak. Tenderness was 
general, but was most marked to the left of the umbilicus. Rectal 
and vaginal bimanual examination revealed no physical signs of 
disease. 

Three blood-counts were done on succeeding days, and showed 
the white cells to number 5900, 5300 and 9400. Her temperature 
returned to normal, but there was abdominal distension for ten days. 
The tenderness was unchanged. 

An operation for exploratory laparotomy was performed by Sir 
Charles Gordon-Watson, with avertin and G.O.E. anesthesia. 

The appendix was found to have evidences of past inflammation, 
being fibrotic and capped with fat. It was removed. The gall- 
bladder and kidneys were examined and found to be normal. The 
colon was examined expressly for signs of diverticula, but none was 
found. There was much fat, and the pelvic colon was adherent to 
the parieties and the left Fallopian tube. There were many adhesions 
in the pelvis which were broken down. The uterus contained several 
fibroids. The abdomen was closed without drainage. 

The appendix was found to contain a fibrous stricture near the 
There was evidence on section 
that there had been a previous attack in which the apex had become 
gangrenous. 

The patient made a good recovery. 
after the operation. 

Six months later the patient was readmitted with a five days’ 
history of an exactly similar attack—pain in the belly passing to 
the left iliac fossa, gradually increasing and accompanied by nausea. 
Her bowels opened and there was no micturition disturbance. She 


She was discharged six weeks 


| had a temperature of 99°4°. 


Death after operation for | 


| 
| 
| 
| 
| 
| 
| 
| 
| 


| been the attack producing the changes noted in the appendix. 


| 


The abdomen showed distension on the left side, where it was 
very tender and rigid on palpation. The descending colon could be 
felt. Rectal and vaginal examination gave a sense of resistance on 
the left side where it was tender. An X-ray examination with a 
barium enema revealed marked diverticulosis. 

The patient was discharged after a week, being treated with 
liquid paraffin and wash-outs with improvement. 

The case illustrates the difficulty of differential diagnosis between 


| the recurrent acute attacks of appendicitis and diverticulitis. 


There were only three attacks in all, the first of which might have 
The 
symptoms were vague and equivocal, there being an element of 
right-sided tenderness with most of the pain on the left. They were 


| mever very severe, and subsided spontaneously. The difficulty of 


| 


| condition. 


observing the diverticula is demonstrated by their being looked for 
and noted as absent by a surgeon wth a wide experience of the 
The only evidence on laparotomy was the presence of 


| pelvic adhesions. 
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II. ‘* Petvic”? Symptoms (CaAsE XVII). 


ABSTRACT.—Woman, @t. 61 (2-para). Fifteen months, attacks of 
pain and constipation. Admitted as gynecological case. Sausage- 
shaped tumour. X-ray: diverticula. Colostomy: improved. 


A married woman, xt. 61, was admitted to Charity Ward com- 


plaining of pain in the lower abdomen, flatulence and difficulty with | 


her motions. 
She had been in normal health until fifteen months before, when 


she had had a sudden attack of severe “‘ griping ”’ pains in the lower | 
The pains were worse after food and were accompanied | 


abdomen. 
by nausea, but she only vomited on one occasion. 
severe pain when at stool. 
at the time, and the attack was relieved by aperients. 

Similar attacks had recurred whenever she allowed herself to 
become constipated. Between attacks there was a constant dull 
pain present in the lower abdomen. Her appetite was fair, but she 
avoided foods which tended to cause flatulence—a complaint which 
had troubled her for many years. It was accompanied by a sensation 
of distension and occurred shortly after meals. She had always 
been constipated. She also gave a history of recurrent attacks of 
bronchial asthma. She had had two normal pregnancies and the 
menopause had occurred normally eleven years before. She had 
no frequency or difficulty in micturition. She had not lost weight 
at all. 

On examination she looked unwell, but no external evidences of 
disease could be found in the mouth, chest or abdomen. There was 
no tenderness, nor was a tumour palpable. A bimanual examination 
of the pelvis by Dr. Donaldson under general anesthesia revealed 
a sausage-shaped tumour to the left of the uterus, and separated 
from it. It was firm, slightly nodular, and showed some mobility. 
The passage of a sigmoidoscope only showed a marked increase in 
the size of the transverse folds in the pelvic colon. 

An X-ray examination was made with the aid of an opaque enema. 
It revealed a spastic and tortuous sigmoid colon. Several diver- 
ticula were seen in this region ; these showed residues in films taken 
twenty-four hours later. 

Sir Charles Gordon-Watson examined the patient and made a 
diagnosis of ‘‘ diverticulitis of the iliac and pelvic colon with some 
stenosis of the iliac colon and a mass in the pelvis. A neoplasm in 
association with diverticulitis cannot be excluded without an 
exploratory operation ’’. 

The patient was transferred to Paget Ward and an exploratory 
laparotomy was performed by Sir Charles under general anesthesia. 
The abdomen was opened through a left paramedian incision with 
the patient in the Trendelenburg position. In the sigmoid colon 
there was found to be a hard mass extending into the pelvis and 
adherent to the left ovary and Fallopian tube, which were inflanied. 
The bladder was free. The diagnosis of diverticulitis was confirmed, 
but on account of the hardness of the tumour malignant changes 
could not be excluded. The mass was surrounded by omentum. 
A left iliac colostomy was performed and the main incision closed. 
The colostomy was opened on the sixth day. With the exception 
of the formation of a small stitch-abscess, the patient made a good 
recovery and was discharged four weeks after the operation. 

While she was still in the ward a second sigmoidoscopic examina- 
tion was made, but nothing further was elucidated. A second 
X-ray photograph was also taken, barium emulsion being passed 
through the colostomy opening. It showed well-marked diverticula, 
with the typical ragged edge to the bowel shadow. 

Since the operation the patient has been very well. Further 
X-ray examination showed the diverticula to be unaltered, but the 
bowel-shadows were quite smooth and regular. 


There was also 


III. UrtnaARY Symptoms (CAsE XIX). 


ABSTRACT.—Woman, @t. 53 (4-para). Admitted 1931. 
attacks of frequency and pain on micturition. Large tumour diagnosed 
as ovarian. Laparotomy: diverticulitis implicating the bladder. 
Colostomy: cured. Readmitted 1933 for closure of colostomy, but 
discharged without operation. 

A housewife, et. 53, was admitted to Colston Ward under Lord 
Horder in 1931, complaining of pain and frequency of micturition. 

Seven months before she hurt her abdomen in a fall, and this 
was followed by an attack of diarrhoea and the passage of blood and 
slime at stool. This soon cleared up. Two months later she had 
great frequency and a burning pain on micturition. The water 
was cloudy and of a dark colour. She had a temperature of 100° F., 
and was advised to go to bed by her doctor, who prescribed citrates. 
She improved in a week and got up, but she still had a dull continuous 


Six months, 


Her bowels were markedly constipated | 
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dragging pain in the left lower abdomen, which remained ever since. 
She was never well when up, but she had had only two further 
attacks, the last a week before admission. She was treated with 
hexamine in addition to the citrates. 

Her appetite and digestion were good, but she was constipated, 
though her stools were ‘‘ watery ”’, and suffered much from flatulence. 

The climacteric had occurred two years before. 

There was nothing abnormal in her personal or family history. 
She had four grown-up children. 

She was an obese woman (12 st. 3 lb.), and her general condition 
was good. T. 99°, P. 110, R. 24. Her blood-pressure was 154/94 
and her arteries were healthy. The chest was normal but the 
abdomen was extremely obese. Arising out of the pelvis on the 
left side and reaching up to the umbilicus was a spherical hard 
swelling 6 in. in diameter. It was dull to percussion and was not 
affected by enemata. It appeared connected to the uterus on 
vaginal examination, but could not be felt from below. 

Sir Charles Gordon-Watson was asked to see the case, and he 
diagnosed an abdominal tumour causing obstruction of the left ureter. 

The urine was cloudy. Albumen ‘05% (Aufrecht). Films showed 
50 pus-cells per } field and many non-mobile Gram-negative coliform 
bacilli. In culture these grew in a dilution of 1 in 1tooo. They 
formed acid and gas in glucose, saccharose and mannite, but did not 
ferment lactose nor form indol in peptone water. 

Blood-count: R.B.C. 4,600,000, W.B.C. 7600, Hb 80%, C.I. o'g. 

X-rays: Plain, normal, except for what appeared to be a very 
large left kidney shadow. 

The patient was transferred to Paget Ward, and an operation for 
exploratory laparotomy was performed by Sir Charles Gordon- 
Watson. A large mass was found in the pelvis, firmly bound down 
by adhesions and by a very vascular, thickened omentum to the 
left side of the pelvis. The colon, uterus and bladder were firmly 
incorporated in the mass, and interference was considered dangerous. 
A loop of transverse colon was delivered and fixed in the upper part 
of the abdomen through a small incision, to produce a colostomy, 
and the abdomen was closed with drainage. A diagnosis of diver- 
ticulitis was made on the operative findings. 

There were no ill-effects, and it was not found necessary to open 
the colostomy until the nineteenth day, the bowels being kept open 
with turpentine enemata. 

A barium enema given on the fourteenth day could not extend 
above the distal part of the sigmoid. 

A large abscess formed in the lower wound a month after operation 
and it was drained and treated by the Carrel-Dakin method. This 
healed slowly, and she was discharged two months after the laparo- 
tomy. 

A second X-ray examination in September, 1931, showed that 
barium introduced through the colostomy could not be induced to 
meet that entering from below. A further X-ray in April, 1932, 
showed a spastic colon with a few diverticula and the typical 
appearance of diverticulosis. 

The patient remained very well with the colostomy working 
regularly, without causing much inconvenience. She was readmitted 
to Paget Ward in May, 1933, for closure of the colostomy to be 
considered. Owing to the narrow and spastic condition of the 
colon this was not advised, and she was discharged. 

X-ray photographs showed a condition similar to that of 1932, 
with the diverticula very well marked. 


IV. ABDOMINAL TumouR (CAsE XXIV). 
ABSTRACT.—Weman, @t. 57 (5-para). 
pain, constipation, fiatulence. 
X-rays: new growth. 
of tumour and pain. 


A married woman, xt. 57, was admitted to Waring Ward in May, 
1933, on account of a pain and swelling in the left lower part of the 
abdomen. 

She first noticed the lump two months before. It was tender 
and caused a ‘“‘ dragging” pain. She had been constipated for 
some years, but it had increased since the lump appeared, and she 

as very flatulent. The motions were small, with hard lumps, and 
vito contained slime, but no blood. She had never had diarrhea. 
There was pain and frequency of micturition during times when the 
abdominal pain was at its worst. The latter pain was constant and 
aching in character. It was greatly increased after meals, but 
relieved by defecation. 

The symptoms were steadily getting worse, but the swelling had 
not increased in size. Though very obese she had lost 3} st. in two 
years. She had had five children. 


5 months’ history. Tumour, 
Clinical diagnosis: diverticulitis. 
Laparotomy ; colo-colostomy : disappearance 
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She was a grossly fat woman. Owing to linguistic difficulties a 
good history was difficult to obtain. 

The temperature and pulse-rate were normal. 

Her mouth was edentulous and the tongue dry and furred. 

No abnormal signs could be discerned in the chest. The abdomen 
was pendulous with a very poor musculature. An indefinite irregular 
hard swelling, 4 in. by 3 in., was felt in the line of the descending 
and sigmoid colon. It was fixed and very tender. Nothing 
abnormal was palpated per rectum. The swelling was not affected 
by enemata. 

Examination of the stools showed hard scybala, but no blood or 
mucus. Sigmoidoscopy was performed by Mr. Girling Ball under 
general anesthesia and nothing abnormal was seen up to 18 in. 
The swelling was more easily felt and the signs were confirmed. 

An X-ray examination with a barium enema showed a dilated 
pelvic colon with an area of constant narrowing in the lower part 
of the descending colon. The appearances strongly suggested a 
neoplasm. There were no residues after three days. 

A clinical diagnosis of diverticulitis was made. 

An exploratory laparotomy was performed by Mr. Ball under a 
general anasthetic. A transverse left subumbilical incision was 
made. Involving the lower half of the descending colon and the 
upper half of the pelvic was a very hard swelling. It was fixed to 
the posterior abdominal wall and consisted of a matted mass of gut 
and omentum, with the appearance more of an inflammatory swelling 
than of a malignant. The other organs felt normal. The mass was 
considered irremovable and an anastomosis was made between the 
transverse and lower pelvic colon, which was abnormally mobile. 

The patient made an uninterrupted recovery, and at her discharge 
a month after operation the lump had diminished to half its former 
size and there were no symptoms. 

The interesting points in this case are the short history, the 
appearance of a lump as the first sign, the micturition symptoms, 
the negative X-ray result and the diagnosis of diverticulitis, made 
clinically. Points against malignancy were the pain (though the 
swelling preceded the symptom—a characteristic of carcinoma), 
the state of the motions, the general condition of the patient, and 
the length of bowel involved. 

It was fortunate that a colo-colostomy could be performed, and 
that the relief followed so soon without the great inconvenience of 
an external colostomy as the price for her cure. 
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STUDENTS’ UNION. 


CRICKET. 
St. BARTHOLOMEW’S HosPITAL v. 
Played at Midhurst on June 25th, 1935. Lost by 116 runs. 
Midhurst won the toss and batted. Mundy and Cochrane opened 
the bowling with fair success until the arrival of the seventh man 
(fifth wicket down)—one Knight—who scored 112 very creditable 
runs. Midhurst eventually dismissed themselves for 257. The 
Hospital opened badly, Johnstone and Brown rapidly following 
Harmer back to the pavilion. North and Gilbert produced a stand of 
some 60 runs, both batting easily and with confidence, but with the 
exception of Dolly and Maidlow, no one else reached double figures. 
Harker, brother, we are credibly informed, of Gordon Harker of 
film fame, took 8 wickets for 43 runs. 
M. H. Harmer, b Harker . 2 | R. C. Dolly, b Harker < 23 
D. J. A. Brown, lbw, b | W.M. Maidlow, b Harker. 14 
Harker . to} R. Mundy, b Harker 
I. 3. Johnstone, c Clarke, | D. R. S. Howell, b Harker . 
b Harker : 6 | J. Craig Cochrane, b Butler 
J. North, c Butler, b "Ede . 30 G. H. Darke, not out. 
R. G. Gilbert, b Hookey 33 | Extras . = 
R. Heyland, c Butler, b | 
Harker . . 4 . 9 | Total 
Overs. 
Cochrane 5 : 5 - 25 
Mundy . ; : . «26 
Dolly . ; A : é = Io 
Harmer . . ‘ ; : “ 8 
Gilbert ; ‘ ‘ ‘ . x 3 


MIDHURST. 


ON NRW 


~ 
on 


141 
Runs. Wkts. 
702. 4 
+ 47 =. 3 
ae 1 

I 

(9) 


Mdns. 


+ 442 
~ wr 


St. BARTHOLOMEW’s HosPITAL v. HORNSEY. 
Played on Wednesday, July 31st, at Hornsey. Won by 8 wickets. 
Hornsey won the toss and batted on a wicket which was taking a 
but insufficient, ‘‘ bite”’. Hornsey started steadily, but lost 
their first wicket at 18. From then on scoring was rapid, in spite 
of some good bowling by Mundy, inadequately rewarded. At 208 
for 5 Hornsey declared. 

Masina and Howell opened for the Hospital, but at 16 the latter 
was bowled. Johnstone then joined Masina and played that 
delightful innings we have been expecting from him all the season, 
to score 50, including a finely effortless six to square leg. Gilbert 
and Masina then stayed together to carry the Hospital score past 
Hornsey’s 208 without the loss of another wicket. Both played the 


| most attractive cricket, Masina’s cutting and shots square of and 


behind the wicket being of the best. It was a pity he did not reach 
a well-deserved century. Gilbert’s cover-driving fully justified our 
This 
was a most cheering win for the Club, whose batting throughout the 


| season has not given the bowling support. 


F. H. Masina, b Bott . R. G. Gilbert, not out 69 
Extras : ; 9 
J. S. Johnstone, b Benka — 
Total (for 3 wkts.) . 229 
R. C. Dolly, W. M. Maidlow, R. Mundy, S. Grossmark, J. McEwen, 
J. Cochrane and J. W. Perrott did not bat. 

Overs. 

Cochrane . 4 < : + (22 


Mdns. Runs. Wkts. 
I ; 


| Mundy . : . . « 3B... «0 55 


Perrott 5 : - i 5 ‘ . 2 » aS 
Dolly. ss “ : . I 29 
Gilbert z I 19 
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COLLEGE APPEAL FUND. CORRESPONDENCE. 


SUBSCRIPTIONS TO DATE, es 
i a THE BRITISH AMBULANCE SERVICE IN ETHIOPIA. 

Staff : : 13,161 = aa To the Editor, ‘St. Bartholomew’s Hospital Journal’. 
Demonstrators . T7658 2 © 


2 


DEAR S1r,—Mr. Melly is interested in a British Ambulance Service 
Students . ° L1t2? 4. 4 “for Ethiopia ’’. One does not quite know whether this is for the 
Old Bart.’s men: benefit of the Ethiopians or the Italians, or both, and, while desirous 
{Bedfordshire . 40 13 - that the Medical Profession keep apart from politics, one hopes that 
there is no thought of this organization ‘“ taking sides” in this 
international dispute. Even if there is to be no differentiation 
between white and black, may I suggest that the time, the money, 
the organization and the medical skill could be put to better use 
in our own country, for the benefit of our own people. Let Mr. 
Melly’s ‘‘ twelve doctors, ten transport officers and one hundred 
medical orderlies’’ be put at the disposal of Mr. Hore-Belisha, 
instead of the Emperor of Abyssinia or Signor Mussolini. 
Charity begins at home ! 


6 
Berkshire 2 123, 3.0 
}Buckinghamshire ° 82 4 0 
tCambridgeshire 193 16 o 
{Cheshire ‘ s 6 16 6 
tCornwall ; ° ° 32-120 
Cumberland . ° 5 00 
Derbyshire . : . ° 19 14 0 
$Devonshire . ° ° 574. 0 0 
tDorset . ; : 52 6 
t~Durham rs ° ° 17 fe) 
Essex . ° 264 6 
$Gloucestershire . F . 238 6 
Hampshire . ; : 477 fo) 
tHerefordshire . A ‘ 17 fo) 
Hertfordshire . Fe 86 fo) 
Huntingdonshire : : 5 ) 
Isle of Wight . : ; 191 fe) 
tKent. A ‘ ; 585 fe) 
{Lancashire . re ; IOI 6 
Leicestershire ‘ P 136 fe) 
tLincolnshire . ; ; 60 ° 
{Middlesex “ ‘ 7 463 fe) 
{Norfolk ° 178 6 
tNorthamptonshire . : 59 6 
tNorthumberland . R IoI ° 
tNottinghamshire . 24 fe) 
{Oxfordshire . . ‘ 231 ° 
Rutland f : I fo) 
Shropshire . : 38 ° 
tSomersetshire. ‘ Re 1,180 ° 
Staffordshire . 194 to) 
tSuffolk . ° 324 ° 
Surrey . - : 519 6 
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I remain, 
Yours, etc., 
W. A. BELLAMY. 


[We are informed that the organization referred to is named ‘‘ The 
British Ambulance Service in Ethiopia ’’. We are assured that 
“the object in view is purely humanitarian, with no political bias, 
and medical aid would of course be given to any Italians wounded 
who were in need of it ’’.—Eb.] 
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EXAMINATIONS, ETC. 


University of Oxford. 
The following degrees have been conferred : 
D.M.—Hunt, J. H. 
B.M.—Hunt, A. H., Turner, J. W. A. 


cal 


= 


University of London. 
M.D. Examination, July, 1935. 
Branch I (Medicine).—Caplan, A., Francis, A. E., Risk, R. S. 
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Sussex . : ° P 643 
tWarwickshire ? ‘ 209 
Westmorland . A ‘5 2 
{Wiltshire é ° 1010 
t Worcestershire f : 161 
tYorkshire ‘ ‘ ‘ 348 
Wales . - je : . 68 
London . ‘ : : 7,050 
Channel Islands : - 20 
Scotland 
Abroad . . . 119 
South Africa . : ‘ ‘ 376 
Canada. ; , ‘ 5 II4 
East Africa . F ' 87 
West Africa . . F 146 
India . A ; : ‘ 207 
Ireland . ; , : . 25 
North Africa . - ‘> I 
North Borneo é 10 
Australia ; ‘; . ‘ i22 
China . . ‘ 52 
Siam. - : ; ; Io 
France . ° > ; 50 
British West Indies ; 65 
Straits Settlements 7 
New Zealand . P 6 
Services. ‘ ‘ . 644 
Others ; R ‘ " s 65,975 
Lord Mayor’s Appeal ° » 17,990 
Funds of College ° ‘ 8,000 
Value of Building = ; + 20,000 


First Examination for Medical Degrees, July, 1935. 

Pass.—Birch, R. G., Bone, D. H., Boomla, R. F., Boyle, D., Butter- 
worth, R. F., Chisholm, J. K., Cocks, D., Coupland, H. G., Cronin, 
J. D., Davies, T. M., Ellis, R. E., Griffiths, E., Harold, J. V. T., 
Hinds, S. J., Johnson, P. F., Liberthson, A., Maconochie, A. D. A., 
Macpherson, R., Manning, J. D., Meade, F. B., Miller, J. E., 
Morris, O. D., Nicoll, E. D. V., O’Callaghan, M. D. M., Pablot, 
P; J.; Pitt, N. M. P. P., Post, F., Rasooli, J., Scatliff, J. N. R., 
Simpson, R. A. H., Stone, P. H. D., Sullivan, B., Sutton, M. G., 
White, M. W. L. 
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Second Examination for Medical Degrees, July, 1935. 
Part I.—Ambrose, A. B., Anthony, R. H., Arango, R. E., Bassett, 
T. H., Bintcliffe, C. J., Bowen, R. A., Carroll, C. R. K., Coupland, 
H. G., Cronin, J. D., Finnegan, J. D., Goodman, P., Hart, J. R., 
Hayes, S. T., House, R. A., Kingston, R. F., Liebmann, F. M., 
Lillicrap, J. S., Mackay, G. C., Messent, J. J., Morgenstein, A., 
Mullan, J. F., North, J., Pettit, D. R. L., Pezeshgi, H., Playfair, 
A. S. S., Post, F., Potter, F. L., Reinold, D. G.,*Rochford, J. D., 
Silcock, A. R., Smith B. J. D., Snelling, M. R. J., Syred, D. R., 
Thams, M., Thompson, F. A., Ware, M., Warrick, C. K., White, 
| M. W. L. 
| Part II.—Allen, W. H. E., Arden, L. D., Banaji, P. B., Boatman, 
| D. W., Brown, D. J. A., Burnett, J. A., Burnham-Slipper, C. N., 
Butler, K. A., Cooray, M. P. M., Craig, C. M., Curtin, A. P., de 
Senneville, R., Dunn, D. M., Evans, E. O., Garrod, O., Hackett, 
J. T. A., Halberstaedter, M., Hudson, E. G., Kruatrachue, G., 
Little, A. W., McEwen, P. D. R., McKenzie, J. K., Morley, T. R., 
Nicholson, C. G., Peyton, H. N., Phillips, B. M., Porter, A. S., 
Ramsay, R., Rees, H. N., Staley, G. R., Terry, R. B. 
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—— Conjoint Examination Board. 
£146,602 13 Pre-Medical Examination, June, 1935. 


| Chemistry.—Haga, P. J., McLean, T. M. M., Stratton, H. J. M. 
* Number of Bart.’s men subscribing. + Number of Bart.’s men | Physies.—Haga, P. J., Harvey, T. E., Perkins, C. P., Williams, 
in County. { Counties with Secretaries. i Gots. 





ST. BARTHOLOMEW’S 


First Examination, June, 1935. 


Anatomy.—Clunies-Ross, W. G. F., Dunn, J. R., Grant, D. S., 
Hartill, G. G., Moynagh, K. D., Pallot, K. R., Rikovsky, T. P., 
Weston, J. W., Wheelwright, J. B. 

Physiology.—Dunn, J. R., Hartill, G. G., Way, G. L., Wheelwright, 
ie 

Pharmacology.— Jones, D. W. G., Khan, A. H., Thompson, J. R. O. 


Final Examination, July, 1935. 


The following students have completed the examinations for the 
Diplomas of M.R.C.S., L.R.C.P., and have had the Diplomas con- 
ferred on them. 

Avery Jones S., Ball, P. H., Black, K. O., Bloom, N. H., Braithwaite, 

F. Brown, K. P., Buckland, L. H., Burstal, E. W., Cereseto, H. G., 

Cooke, A. H., Craig, D., Dalley, G., Dolly, R. C., Dorrell, E. W., 

Epstein, M., Fisher, E. L., Hewlings, N. J. P., Jewesbury, E. C. O., 

Joseph, H. S., Kelsall, A. R.,Kennedy, A. R., Mason, J. I. C., 

Morison, C. R., Nairac, M. L., Owston, A. J., Park, W. D., Phillips, 

E. H. D., Pole, R. M. Graham, Pope, A. R., Premdas, I. H., 

Prothero, D. A., Ringdahl, K. E. O., Samuel, R. G., Saxton, R. S., 

Sen, G. N., Stewart, J. M., Wilson, J. S. H., Yarrow, H. 


L.M.S.S.A. 
Primary Examination, July, 1935. 
Anatomy.—Webb, C. 


Final Examination, July, 1935. 


Medicine.—Davis, H. N., Garthwaite, E. T. 
Forensic Medicine.—Davis, H. N. 


The Diploma of the Society has been granted to Garthwaite, E. T. 


Royal College of Physicians. 
The following have been admitted Members : 
Chopra, R. N., Sen, S. K. 


Royal College of Surgeons. 
The Diploma of Fellow has been conferred on the following : 
Agar, H., Beattie, D. A., Buttsworth, B. W., Cholmeley, J. A., Ghey, 
P. H. R., Hindenach, J. C. R., Howard, R. N., Lambert, C. R., 
McEachern, A. C., Madan, J. N., Murphy, F. D., Murray, R. W. C., 
Rawle, R. M., Scholes, J. L., Sen, A. K., Spencer, S. L., 
Swinburne, T. G., Watson, H. A. W., Wyndham, N. R. 


The following were successful at the examination for the Primary 
Fellowship : 
Bateman, A. D., Capper, W. M., Chandra, S. R., Gilbert, R. G., 
Harmer, M. H., Ives, L. A., Lumsden, K., Messent, A. D., Morel, 
M. P., Morse, D. V., Treissman, H. 


Royal Colleges of Physicians and Surgeons. 
The following Diplomas have been conferred : 
D.P.H.—Greenwood, W. P. 
D.T.M. & H.—Clark, E. M., Hindley, G. T. 
D.P.M.—Maclay, W. S. 
D.A.—Boyle, H. E. G., Evans, F. T., Hadfield, C. F., Hewer, C. 
Langton, Sykes, W. S. 


CHANGES OF ADDRESS. 


Connor, Maj.-Gen. Sir Frank, D.S.O., I.M.S., 81, Mount Road, 
Madras, S. India. 

Fooks, Lt.-Col. G. E., I.M.S., Hawthorn’s Hotel, West Cliff, Bourne- 
mouth. 


BIRTHS. 


CorFeE.—On July 19th, 1935, to Dorothy, wife of Dr. F. R. Corfe, 
of Brentwood, Essex—a daughter. 

HoLpEN TINCKER.—On July 30th, 1935, at Painswick, to Kathleen 
(née Bates), wife of Surg.-Lieut. Cmdr, R. W. Holden Tincker, 
R.N.V.R.—a third daughter. 
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Potts.—On July 6th, 1935, at 20, Wilton Road, Salisbury, to Nancy 
(née Hepworth), wife of Dr. J. L. Potts—a daughter. 

RipspIL_ Smitu.—On July 27th, 1935, to Mary (née Latham), wife 
of Thomas Ridsdill Smith, of Bevys House, Newmarket—a 
daughter. 

RoBERTSON.—On July 2oth, 1935, at Mardale, Watford, Herts, to 
Mary, wife of Dr. Ivor M. Robertson—a daughter. 

WAYLEN.—On July 17th, 1935, at 41, Long Street, Devizes, to 
Betty, wife of Mr. G. H. H. Waylen—a daughter. 


MARRIAGES. 


CuTLackK—BowENn.—On July 17th, 1935, at St. Andrew’s Church, 
Cardiff, Dr. A. Russell Cutlack, younger son of Mr. and Mrs. N. R. 
Cutlack, to Gwendoline Ellen, daughter of Mr. and Mrs. W. Bowen, 
Treharris. 

MaGnus—AIKEN.—On July 13th, 1935, at St. Andrew’s Church, 
Hampstead, Dr. H. A. Magnus, of St. Bartholomew’s Hospital, 
London, to Kathleen Aiken, of Belfast, N. Ireland. 


SILVER WEDDING. 


BALME—CarR.—On July 8th, 1910, at Holy Trinity Cathedral, 
Shanghai, by the Very Rev. the Dean, Harold Balme, F.R.C.S., 
younger son of Mr. Paul Balme, London, to Hilda Elizabeth Carr, 
daughter of the late Mr. T. W. Carr, Carlisle. Present address : 
Dormansland, Surrey. 


GOLDEN WEDDING. 


SANDERS—BARTLETT.—On July 13th, 1885, at Holy Trinity, 
Cloudesley Square, by the Rev. C. W. R. Higham, M.A., Charles 
Sanders, M.B., of Cheshunt, to Mary (Polly) Bartlett, of Stoke 
Newington. 


DEATHS. 


BENNETT.—On June 28th, 1935, at Gerringong, New South Wales, 
George Herbert Bennett, M.R.C.S., son of the late John Nicholas 
Bennett, of Plymouth, aged 75. 

GracE.—On July 5th, 1935, suddenly, Nathaniel Grace, M.D., of 
Tunbridge Wells, aged 65. 

Haynes.—On August 6th, 1935, at 17, Sherbourne Terrace, Leaming- 
ton Spa, Frederic Harry Haynes, M.D., F.R.C.P.(Lond.), M.R.C.S. 
(Eng.), aged go. 

Haynes.—On July 16th, 1935, at Royal Naval Hospital, Chatham, 
Surg.-Comdr. John Frederic Haynes, elder son of Dr. and Mrs. 
Haynes, 17, Sherbourne Terrace, Leamington Spa, aged 44. 

Howarp Jones.—On July 26th, 1935, suddenly, at 43, Cambridge 
Street, W. 2, William Howard Jones, M.B., M.R.C.S., L.R.C.P. 

HuGues.—On July 7th, 1935, after a long illness, at Sydney, Samuel 
Henry Hughes, F.R.C.S., formerly Ophthalmic Surgeon at 173, 
Macquarie Street, Sydney, aged 71. 

NasH.—On August 2nd, 1935, suddenly, at Clavering House, Bedford, 
Walter Gifford Nash, F.R.C.S., aged 72. 

Spicer.—On August 8th, 1935, at Elmley House, Wimbledon 
Common, William Thomas Holmes Spicer, F.R.C.S., aged 74. 

TREDINNICK.—On August 19th, 1935, suddenly at his residence, 
Castle Donington, near Derby, Albert Stephen Tredinnick, 
M.R.:C:S., L.R.G.P. 

WricHt.—Passed away, after a brief illness, at his residence, 
Boulderwood, Woking, Alfred Wright, Brevet Lieut.-Col., C.B.E., 
late R.A.M.C. 








NO 


All Communications, Articles, Letters, Notices, or Books for review 
should be forwarded, accompanied by the name of the sender, to the 
Editor, St. BARTHOLOMEW’s HosPITAL JOURNAL, St. Bartholo- 
mew’s Hospital, E.C. 1. 

The Annual Subscription to the Journal is 7s. 6d., including postage. 
Subscriptions should be sent to the MANAGER, Mr. G. J. WILLANS, 
M.B.E., B.A., at the Hospital. 

All Communications, financial or otherwise, relative to Advertise- 
ments ONLY should be addressed to ADVERTISEMENT MANAGER, 
The Journal Office, St. Bartholomew’s Hospital, E.C. 1. Telephone: 
National 4444. 
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St. Bartholomew’s Hospital and Colleae 


(University of London). 





WINTER SESSION 


Begins October ist, 1935. 








THE HOSPITAL has 762 Beds and the Medical 
College contains large Lecture Rooms and Laboratories, 
as well as a Museum and a Library. 


Every Special Branch of Medicine and Surgery has a 
Department. 


ENTRANCE SCHOLARSHIPS. 


Four Entrance Scholarships are awarded in July, of the 
aggregate value of £410. 


Other Scholarships and Prizes amount to about £975. 


PRELIMINARY SCIENCES. 


Biology, Chemistry, and Physics are fully taught 
in the Laboratories apportioned to these subjects. 


HOSPITAL APPOINTMENTS. 


Forty House Physicians and House Surgeons are 
appointed annually from those Students who have passed 
their final qualifying examination. 


Five hundred and sixty Ward Clerkships and Dresser- 
ships are open annually to Students before qualification. 


STUDENTS’ UNION. 


The Union possesses a Club Ground of ten acres within 
easy reach of the Hospital. 


HIGHER EXAMINATIONS. 
Special Classes are held for 


M.D., F.R.C.S., etc. 





Final Fellowship 


of the 


Royal College of Surgeons. 
SPECIAL CLASSES 


for the 


Final Fellowship Examination © 
in 
SURGICAL CASE TAKING, SURGICAL ANATOMY, 
GENERAL PATHOLOGY, BACTERIOLOGY, 
OPERATIVE SURGERY, &c. 





FEES: Exclusive of Operative Surgery, £26 5s., 


or to St. Bartholomew’s men, £10 Ios.; 
Operative Surgery, £10 10s., 
or to St. Bartholomew’s men, £6 6s. 








Primary Fellowship 


of the 


Royal College of Surgeons. 
SPECIAL CLASSES 


for the 


Primary Fellowship Examinations 


are held as follows: 
ANATOMY.—Demonstrations and Tutorial Classes 
Five times weekly. 
PHYSIOLOGY.—Tutorial Classes Five times Kare 





Papers and Special Practical V Work are 
arranged for those whe ) join these Classes. 


FEES: Anatomy £5 5s. ) For Three Months’ 
Physiology £5 5s. \ Course. 
to St. Bartholomew’s men. 
In addition there is a Conjoint Course with St. Thomas’s 
and Guy’s Hospitals open to Students from these 


three Schools only. Particulars of these Courses 
can be obtained on application. 








For further particulars apply to— 


. THE DEAN OF THE MEDICAL COLLEGE, ST. BARTHOLOMEW’S HOSPITAL, E.C. 1. 


’ 
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A well-constructed Diagnostic Bag, in black 
or brown cowhide, lined with washable 
Rexine. Fitted with three drawers suitable 
for carrying stethoscope, sphygmomanometer, 
syringes, and a few dressings, etc. Two trays 
at the side contain urinometer, trial jar, five 
test-tubes, space for Meta lamp, and eight 
stoppered bottles. 


Price 78/9 each 
SPECIAL BAGS MADE TO ORDER 





Telephone : S. Maw, Son & Sons, Ltd., Telegrams: 
National 2468. . ‘*Eleven, Cent, London.” 
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and POLISHER for cleaning, 9 
polishing, disinfecting and pre- CORRIDORS, WOODWORK, CEILINGS, 


serving Wood Floors, Linoleum, OPERATING THEATRES 
Paint, Varnish and all glossy i 
surfaces. Ask for gpa to Hospitals where Paripan 
: e is in perfect condition to-day after ten years 
Samples free to Hospitals, with or more of hard wear. Also for new rt 
special prices. Book of Flat Specimens. 











Write for Hospital Book, Samples, Prices and Particulars of PARAX Paint for 
Outside and General Work (better and more economical than white-lead paint). 


PARIPAN LIMITED 22224002, HOUSE [if 


Depot and Showrooms: 73 EDGWARE ROAD (near Marble Arch). 
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